MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63—-040954
PEPARTMENT oF FuaLl:eg;:?i:\.r[;’:llr;::o.'iE_l:zfzy_Zq“Prlmiry Registration Dirtrict ij Z&.‘.,Z___..legmrar ‘s No. ..-..& ________ STATE FILE NUMEER

DO NOT WRITE D 2
ON THIS STUB AMENDE IF‘H:E[ TNOYV4+—1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residance before
a. COUNTY a. STATE b. CQUNTY adminsi
Pike Iow . QU - mirsion)

b. Cél: (If outside corporate limits, give TOWNSHEP only) Length of stay in 1b c. CITY Inside Limins
QR

1oWN Bawliing Green ———— ovv  Fort Madison : Yefp N DD

c. FULL NAME OF (If NOT in haosplta), give location] tnside Limits d. SIREET [if cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

wsiiion On- Highway # 61 "0 N0 11344 Ave, Ga . v 0 NgD

3, NAME OF DECEASED Firsy Middle Last 4, DATE Monlh Day Year

{Type or print} 13
LARRY EDWARD _ WRICHT B Qo 14, 1063

5. SEX 6, COLOR OR RACE 7. Married [ Never Marrled 8. DATE OF BIRTH | ¥ AGE (lest birthelay) | IF UNDER | YEAR
© | Montha Days Hours Min.

Widowed [} Divorced .
Male Whiite 12=11-10U3 19
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Cify and state 67 country) 12, CM2 CF WHAT COUNTRY

duting most of working lifa, even if retired) 'Y
Inion Electrie Co bharer Brookfield, Mo, Us
13a. FATHER'S NAME d 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Edward C, Wright Vera Ross None-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18 SOCHAL SECURITY NO . ORMA
{Yes, no, or unknawn]| {If yes, give war or dates of serv HB*F% Ave. G.

o et o e e Mrs, Vera Wright Fort Mad jingﬁcm ]é% '

o
16. CAUSE OF DEATH (Enter only one cause per line far (a), (B], and (<.
PART 1. DEATH WAS CAUSED BY A ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

'oR 21

DATE AMENDED

DOCUMENT

Conditions, if any, DUE 10 (b)
which gawve rise 1o

above cause (a),

stating the under- |
lying cause last. DUE TO (e}

T
PART II. OTHER SIGNIFICANT coNDmoNs commau‘nNG T DEATH but ner related 1o the terminsl PART 1. If decossed was femole was
diseare condition given in PART 1 (a) thera a pregnancy in last 90 days.

]D Yes I O No O tnknown

PERFQRMED?

19, WAS AUTOPSY 20a. ACGIQENT  SUICIDE  HOMICIDE Y. /. Y QUCURRED. [Enter nature of injury i PART | or PART 11 of irem 18.)
[m] [m] 1 (
YES NO O ﬁ

20c. TIME OF Hou Month, Day, Yesr
1NJURY a.m.
’ = -

(AP~ - A
20d. INJURY OQCCURRED 20e. PLACE OF INJURYfJe.g., in or abo
WHILE AT WORK [ farm, factory, stre: offlce bidg., efc.)

NOT WHILE AT woaxﬂ A/_.u,

21. 1 atended the deceased from

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

A

‘J - ‘5 A _m on tha date stated above, and to the best of my knowledge, from the causes stated.

Death occutred at

[Degree or ftitle) 22b. ADDRESS 22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION {Cily, town, or county) {S1ate)’

a . wa
Oct, l)+ 1963 Oakland C,EGDET?:E;%L_ BY LOCAL REFGQI‘%_JTJI%%.%E%&W:EQ_:—.’—

24. FUMERAL DIRECTOR ADDRESS

iRalph Nieters,lort Madison,Iowa Dt /4 )77 M_é LJWI

——

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer‘s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

————— \

or by : Student Embalmer No.

working under my personal supervision.

--"—--'-_

' Signature of Student Embalmer

‘ ) ' ' Licensed Embalmer No 4/ -{2’
(4

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply
with the above constitutes grounds for revocation of license).

.If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. .




